1

2003 FOR PROFIT CORPORATION

DOCUMENT #  P95000030422

PRODUCT QUEST MANUFACTURING, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
100 MODERNAGE BLVD 100 MODERNAGE BLVD
HOLLY HILL FL 32117 HOLLY HILL FL 32117

us us

2. Principal Place of Business

| B30 CAESWELL AVE.

3. Mailing Address

330 CARSWEL AVE

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90157 022 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

32117 HUSA 33/17.

Coun» S A

City & State Clly & State 4. FEI Number Applied For
HoltY NitL i HoLLy Nl Fi 5-3320892 e ApieaDs
Zip Country O $8.75 additonal

. ifi f St i
5. Certificate of Status Desired Fee Required

‘8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGAN, JOHN
100 MODERNAGE BLVD
HOLLY HILL FL 3pH7

I

Name

KECAN  ToH

Strest Address (PO B&Nurﬁber gNot Acceptable)

AVENUE

“HolrY Hiti.

le Code

FL

/7

8. The above named efftity su
the obligations of regiktered|qgent.

3

3

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fam‘\llar wwlh and accept

Alsfo3

Make Check Payable to lorida Department of State

SIGNATURE A A pr
Signature, 1ypec\\' It ame of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)
FILE NOW!! Eé‘ iS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added lo Fees

10. ! OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tme . 7 Delete TILE [ cChange [ Addition
NAME REGAN JOUNT. NAME

STREET ADDRESS 4 100 MODERN AGE BLVD STREET ADDRESS

CITY-3T-2P HOLLY H“.L FL 321 17 CITY-ST-2IP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME " WEBB, RICK MR KAME

STREET ADDRESS 100 MODERN AGE BLVD STREET AGDRESS

CITY-ST-ZIP HOLLY! I“ L FL CITY-ST-2IP

e : ST . "Oioeets J e T T T T [Johnge T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-2P CITY-ST-2IP

TITLE {71 Detele TMLE [1Changa (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY~8T-2IP

TITLE 3 Delete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-7IP

ThLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP “ | CITY-§T-2IP

12. | hereby cerlify that the infor

of the corporation or the recei

changed, or on an attachment With ay address, with all other like empowered.

SIGNATURE: ____ S

2/ URE REQUIRED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or sup! me tal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
rbr fjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4li5]0> Ea251575T

SIGNATUR“;

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ate Daytime Phone #

AY 2862100

CR2E034 (10/02)



